A review of the workload of two newly appointed clinical haematologists in a health district with a population of 307 000 showed that the clinical case load increased rapidly in the first two years. The management of patients with blood disorders, which had previously been dispersed among many departments both within and outside the district, was now concentrated within a single unit with occasional referral as appropriate to regional centres.
Introduction
Most health districts in the United Kingdom now have at least one consultant trained in both laboratory and clinical aspects of haematology.I The opportunity to chart the development of a clinical haematologv service in a district general hospital from its inception is therefore rare. Nevertheless, we have had such an opportunity in the past two years since we were appointed to a district that previously had no staff with a specialist training in clinical haematology except for an interest in childhood leukaemia.
Haematology has been transformed during the past two decades from a specialty that is exclusively laboratory based into one with an additional clinical element. Little has been published on current workloads in this continually expanding discipline. We decided to report our own experience in some detail, as more resources will clearly be required for clinical haematology in this and probably many other districts to develop and maintain a satisfactory service. Laboratory developments specifically to help cope with these extra demands have occurred. A microcomputer has been obtained and installed in the blood transfusion department to facilitate stock control, storage of patient data, generation of daily worksheets, antenatal serology, and production of statistical data on the use (and abuse) of blood and blood products. The purchase ofa platelet agitator has allowed optimum storage of a larger stock of platelet concentrate for immediate use, as the routine transport of platelets from-the regional centre -at Newicastle takes several
hours. An automated white cell differential counter has been installed in the electronic cell counter (Coulter S Plus 4) to reduce the number of manual white cell differentials performed in the haematology laboratory. This enables the existing staff to deal with an ever increasing workload for -the district as a whole. In the coagulation laboratory the arrangements for platelet function tests have been rationalised, and measurement of factor VIII related antigen and antithrombin III has been introduced. A second automated coagulometer is to be purchased.
Outside 
